Introduction
Community Treatment Orders (CTOs) were introduced in 2000 in Ontario to "provide a person who suffers from a serious mental disorder with a comprehensive plan of community-based treatment or care and supervision that is less restrictive than being detained in a psychiatric facility" This is the first Canadian study to examine the perspectives of clients who are or have been on a CTO while they are/were simultaneously service users of an ACTT. We also explored the perspectives and rationales of the ACTT service providers regarding the use of CTOs with their service users.
The ACTT that is the focus of this study is located in a medium sized urban community in Southwestern Ontario (Guelph).
) 2010
) 2011
Objectives of the study
The following were the objectives of the study: To increase knowledge about the experiences and perspectives of the ACTT service providers regarding the rationale and effects of these decisions. ) is the only published study that has explored service users' experiences of CTOs in Ontario. 
Literature review

Methodology
This study was conducted with the clients and clinicians of the Guelph ACT team in Southwestern Ontario in Canada.
The study employed a qualitative research approach whereby we conducted individual interviews with consenting clients of the ACTT, and conducted a focus group and key informant interviews with the clinicians comprising the ACTT.
Recruitment of client participants
The ACTT social work clinicians agreed to conduct in-person meetings with all current ACTT clients who met the inclusion criteria to inform them about the study; scripts were provided to the social workers to guide this conversation and written information was given to the clients. Inclusion criteria
were: 1) client had been placed on a CTO by the Guelph ACTT and continued to be on a CTO; 2) client had been placed on a CTO by the Guelph ACTT but was no longer on a CTO; 3) client had been placed on a CTO prior to being a client of the 
Recruitment of clinician participants
ACTT clinicians were recruited through information letters 
Data analysis
The analysis of the data was undertaken by the two researchers and the doctoral student. The analysis began with the creation of a coding framework that reflected the questions in the client interview guide. The responses to each question were coded and a thematic analysis followed (Braun & Clarke, ) . We used an inductive approach (bottom-up) that endeavoured to stay close to the data and avoided imposing a theoretical framework where possible.
We looked for patterns and themes across the responses to each question. A similar process was followed for the focus group and key informant interviews. NVivo software was used to facilitate the data analysis. Meetings between the research team members occurred to discuss the evolving themes from the patterns each was identifying. The researchers also discussed the consistency of the coding for accuracy. Separate summaries of the patterns and themes were created for the client interviews and for the clinician interviews. We then organized the findings per our original research questions. Those client participants who requested it were sent a copy of the summary of the patterns and
themes, and invited to contact the researchers if they wished to comment on or add to the summary. Clinicians were sent summaries and encouraged to provide feedback.
Description of client participants
Of the eleven consenting client participants, five were female and six male. Their ages ranged from 27 to 66 years with a mean of 40.5 years. Nine of the participants identified their ethnic background as "white"; one said he or she was part "Native", while one stated he/she was born outside Canada but did not identify the country. Two participants stated they had graduated from secondary school, the remainder Three participants reported they were previously on a CTO, and the remaining eight indicated they were currently on a CTO. For those who provided an estimate, the duration of the CTO ranged from three months to seven years, but some could not recall. Those who could recall the number of hospitalizations reported from three admissions to sixteen admissions. 
Description of clinician participants
Six ACTT clinicians representing nursing and occupational therapy disciplines consented to participate in the focus group, and we interviewed two key informants, namely,
Findings
The first objective of the study involved enhanced knowledge of the clients' experiences and perceptions regarding CTOs.
Responses from participants revealed that perceptions were mixed.
Diverse and changing feelings about placement on the CTO
Most client participants described negative feelings regarding their CTO initially, such as anger, "livid" or "irritated". One participant felt it was unfair and s/he was treated like a "criminal" being punished. Another said it was like being "on a leash". One recalled being concerned about privacy and fear that her/his neighbours would find out about the CTO because of the presence of ACTT clinicians administering medications at her/his home. One participant felt s/he had no choice but to accept the CTO, and stated, There's no sense in arguing it because they are going to get their lawyers and that…so it's just a waste of time getting all these people to come in.
A few participants also felt that the CTO was unnecessary and had not made any difference in their lives; they said they would have continued the prescribed medication and maintained similar relationships with family and friends without it. Another participant initially felt fearful because
One participant who is now off the CTO, said the ACTT has helped her/him a lot and gave credit to friends who taught him/her to meditate and improve self-esteem. S/he thinks that without the support of the ACTT s/he would be at risk of relapse. Another liked the social aspects of being involved with the ACTT.
Three participants saw the benefit of the CTO, two were hesitant initially, and the remainder continued to have negative feelings towards it. One said that "it takes away your dignity" and s/he thought people should not be forced … "It's like a knife, can be used two ways, good and bad".
Later in the interview, this participant stated s/he recognized s/he needed help to live a healthy life.
The importance of dignity
Several participants referred to feeling a loss of respect or dignity when being on a CTO. One participant articulated Dignity is a big thing for people, some say "it's (the CTO) just a piece of paper", but it's not, it's shameful -if a cop wanted to he could just pick you up, or if you missed your meds or looked "off" they could just pick you up -I've been hurt by a cop before. But it [CTO] also has benefits for people who need it.
This participant thought police should be better trained in mental health and be in plain clothing so service users are not embarrassed when approached by police.
Participants referred to the stigma associated with being labeled mentally ill, and some perceived that being placed on a CTO increased the stigma; one participant said, "I think when they do label you once, you're labeled for life." One participant, no longer on a CTO, declined to talk about involvement with the mental health system, as s/he felt it was painful "to go back to that part". I don't think you can make them mad…No, they won't say, "listen here" …if you get off the medication then you will be locked up'. …They won't say that.
Several client participants talked about how much they liked individual ACTT clinicians and knew they were genuinely trying to help them. Some said the clinicians are "like friends".
Client participants discussed the following as helpful services provided by the ACTT: medication delivery; convenient office location; help with finding housing and obtaining subsidies; frequent home visits; help with grocery shopping or getting telephone service/repairs; help to get a health card, to get a driver's license and to get eyeglasses; transportation; help to better understand the mental illness they are dealing with; opportunities to participate in sporting events and groups such as cooking groups. Several participants said that relatively easy access to the team psychiatrist was appreciated, especially when she had adjusted medication in a helpful way.
With respect to the second study objective to increase knowledge of conditions and circumstances that contribute to decisions to employ a CTO, the eight ACTT clinician participants pointed out that according to the Ontario Mental Health Act, clients must meet specific criteria before being considered for a CTO. They also stressed that the use of a CTO is always a last resort. They referred to it as a "protective measure" and a "safety net."
One clinician (an occupational therapist) said, I guess the people who end up on CTOs are the people who might have a more severe course of illness [they have had supports and] still can't follow the treatment plan.
The clinician stated that the decision to put ACTT clients on a CTO always involves "lots of discussion" within the team and with family members as well as with the client.
… the CTO -it typically is a last resort… [we say]
"we can prevent this hospitalization from happening but we might have to go to a CTO as a way to protect you and keep you safe in the community".
We heard that every Community Treatment Plan is tailored to the individual's strengths and needs. Other circumstances associated with the decision to employ a CTO was when people are "treatment resistant or fragile."
Voluntary vs. involuntary in nature
One of the issues that can lead to debate among team members is whether someone needs to be on a CTO "when they are going to be voluntary." This refers to a client who currently has insight and is capable of making treatment decisions, but has a history of, when feeling well, choosing to discontinue their prescribed medication and becoming ill again. Participants said that if the consensus is that issuing the CTO would benefit the client in some way, then they do so. A second issue that may lead to debate is whether or not a CTO should be discontinued. The debate might be around whether the CTO should continue as a "safety thing" or whether it should be removed to show the client how well s/he is doing and perhaps "spur them further in their recovery." Although for most clients on CTOs, Form 47s are rarely used, the team recognized that for some clients, their refusal to follow through with the conditions of the CTO is "the only control left in his/her life", and is therefore understood as a way some clients take what control they can.
Efforts to avoid enforcing the CTO
The third objective of the study was to better understand both the rationale for and the effects of decisions to place clients on a CTO from the perspective of the ACTT clinicians.
It was clear that all clinician participants believed that it is in the best interest of certain ACTT clients to employ CTOs at times. Overall, they maintained that their clients have had a decrease in hospitalizations since being placed on a CTO.
"Most of our patients, probably all of them had, if not no hospitalizations, a decrease in hospitalizations since they have been on a CTO." 3 To better understand their thinking, we asked if it was possible to predict which clients would have positive outcomes following the use of a CTO. We heard that while it is very difficult to predict which clients will do well on a CTO, certain signs often predict better outcomes. Examples 
Professional boundaries
The issue of professional boundaries was discussed in view of the close working relationships with clients; the clinicians very frequently work with clients in the clients' homes as well as in the community. The "relational" nature of the clinician/client relationship was stressed as the work is not solely focused on "treatment". The clinicians purposefully dress in casual clothing, so that when they are spending time in the community with their clients they do not "stick out like a sore thumb" as the person's "worker". With respect to attention to boundaries, one clinician put it this way:
Just based on the intensity of our service we are more apt to develop a closeness and a protective nature of our patients and it is something we have to monitor closely because we have to maintain that professional mental health worker/client relationship. Our clients, based on the fact that they see us sometimes twice a day every day seven days a week, they sometimes start to view us as friends and you know, some of them don't have family. They have ACTT, so it is -can be difficult to maintain that boundary and it is not always easy to see yourself slipping into it (Nurse).
Discussion
The Most clients described negative feelings initially, but a few recognized from the beginning that it might be helpful to them. After a period on the CTO, three clients were very sure it had been helpful and had improved their lives, whereas, several others acknowledged they felt less negative about the CTO than initially. However, some of those who recognized its benefit wished that when enforcement is necessary, it could be done in a less public and embarrassing way. The findings support those of previous studies, and indicate the need for more research into questions about the optimal amount and type of community services required by clients on CTOs, as well as the characteristics of clients and the contextual conditions that predict a positive response to a CTO. We also need to know more about how to create and support teams of mental health professionals so they can do this important work effectively. Specifically, it will be important to study the most optimal composition for an interdisciplinary team to ensure team members have the appropriate education, training and resources; ongoing attention to caseloads will be important to ensure clients with lower levels of acuity receive the level of support they require.
In conclusion, despite concerns regarding coercion, lack of autonomy, and possible incongruity with a recovery-oriented approach, this study found that combining CTOs and ACT resulted in regular access to mental health supports, medication, housing, transportation, and overall improvement in the quality of life for clients. We hope a future study of CTOs and ACTTs in Canada and other jurisdictions will further explore the appropriateness of utilizing both outpatient approaches in supporting individuals with serious mental illness.
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Appendix 1
Research Questions
The following were our specific research questions: 4 .
